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Real time, high resolution intravascular ultrasound and fiberoptic 
superior method for evaluating graft 
ches of in situ venous grafts requiring 
characterized markedly tigul;u 
d thrombi, but was limited by its 
Conclusion: Intravascular ultrasound and fiberoptic angioscopy are 
complementty imaging methods for evaluating success of peripheral 
vascular interventional prowhues. 
than 2-D ardusually true I- size. 
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Recanalization of totally acclud iliac arteries by angioplasty may 
alternative to patients (pts) igh risk for surgery. Twenty pt 
total occlusion of the iliofemoral artery (length 1-7 cm) who we 
candidates for surgery undeNvent percutaneous an In 8 pts the 
occlusion could be crossed with 
dilatation. In the remaining 12 pts la 
e$soclat~d with the 
h pressure ballocln 
arteries is effective. 
2. Vessel wall perforation and the potential risk of abdominal bleeding may 
be prevented by spectroscopic guidance. 
3. The laser catheters are flexible enough to allow contralateral approach 
which may be appropriate in some iliac occlusions. 
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Transmission electron microscopic (TEMI 
evaluation of 69 plague specimens from 14 primary 
lesions and of 14 specimens from 7 recurrent lesions 
treated with the Simpson atherectomy catheter was 
performed (Philips CM lC), Ultrastructurally, plague 
material consisted of abundant extracellular matrix 
and embedded smooth muscle cells (SK) of 
predominantly elongate shape. The SLC were 
characterized by peripherally located ayofilament 
bundles and invaginations of the plasma membrane 
(caveolae) . They contained numerous cytoplasmic 
organelles, usually in conjunction with lipid 
inclusions and glycogen particles (intermediate 
phenotype). Both histochemistry and TEM revealed 
small but varying numbers of macrophages: 
endothelial cells were not seen. Restenotic tissue 
showed less extracellular matrix and an increased 
number of SHC, occasionally with irregularly 
arranged tiyofilament. In addition, the SMC show a 
greater number of gap junctions and secretory 
vesicles. 
TEM evaluation of atherectomy specimens allows 
further characterization of the differences between 
tissue from primary and restenotic lesions, the 
latter showing evidence of increased cellularity 
with higher secretory activity. 
